its contents. The hard work that went into creating this document is greatly appreciated and especially useful to educators.
However, there is one area that I find disconcerting and objectionable. Under section III, "Diagnostic Ultrasound Minimum Certification Standards" with subtitle "Standard: Postcertification Continuing Education," it states that "in order to remain current with the development of the field, persons who have passed their certification examinations for ultrasound must demonstrate completion of at least 30 hours of qualified CME every 3 years and a minimum of 15 hours in each specialty in which they are certified." The first part of this standard is well recognized by all certified diagnostic ultrasound professionals as the requirement set forth by the ARDMS to maintain their active registry status (credential(s)/all passed exams). However, how and when did the SDMS/SVT document drafters arrive at the "15 hours in each specialty" requirement?
The ARDMS Web site states "30 CME credits within the 3 year cycle is all that is required, regardless of your specialty" in response to the FAQ, "If I am registered in more than one specialty area, how many CME credits must I earn in a triennium?" (Registrants/ Information on Demand/CME Information). The SDMS/SVT document's position becomes contradictory with reference to diagnostic medical sonographers who hold certifications in multiple specialties. By example, a sonographer who holds the RDMS credential with specialties in AB, OB, and BR would be required by this document to earn 45 hours of CME credit! I do agree, in concept at least, that a sonographer who holds a multispecialty RDMS should obtain continuing education in multiple disciplines. I also believe, however, that this should be true of any sonographer who holds only a single specialty RDMS as well. Doing so makes for a well-rounded professional, as well as perhaps sparking an interest in seeking certification in another specialty.
I disagree, with regard to practicality, that a sonographer who holds a multispecialty RDMS should obtain a set or required number of CME credits in each of those specialties. This is especially true when you examine the neurosonography specialty. Though there are a plethora of opportunities to obtain CME credits in abdominal, obstetric/gynecologic, vascular, and cardiac sonography, neuro credits are by far more elusive! An interesting example would be the SDMS 18th annual conference in which there were 16.75 hours of CME credit available through the basic conference registration, none of which included neurosonography. There was only 1 CME credit hour available in the neuro specialty, and this was available as an optional credit for an extra fee on a limited basis (limited enrollment for Lunch and Learn Sessions). A similar scenario occurred during the 1998, 1999, and 2000 SDMS annual conferences in that each year only 1 CME credit hour was offered in neurosonography (the 1998 credit was a result of my presentation, "Neurosonography of Periventricular Leukomalacia"). Please understand that this is not to indicate that anyone is at fault. Cyndi Peterson, BS, RT, RDMS, 2000 and 2001 annual conference chair, and the Conference Management Committee have done an outstanding job in providing excellent conferences. I also realize that there are only a handful of topics a lecturer can present on this specialty, as well as the small number of presenters available to speak on the subject. My point is to show that there are very limited sources from which neuro credits can be obtained to fulfill this new "15 credit" requirement.
My biggest concerns are these; if I am unable to demonstrate completion of the 15 credit hours in neurosonography, what will become of the credential I hold in this specialty? Is there a probability that I am at risk of "losing" this credential due to noncompliance of the requirement? Is the SDMS overstepping its position as a membership organization in making policy that contradicts the continuing competency requirements of the ARDMS, the certification organization?
And furthermore, I am disappointed that the document drafters, especially SDMS past president Stephen M. McLaughlin, BS, RT, RDMS, who holds the neurosonography credential, didn't recognize or consider that the ramifications of this aspect of the document could affect himself as well as others on the SDMS Board of Directors.
Because this is a "living document," may I suggest that the specialty 15-credit-hour minimum be "amputated" in order to preserve the integrity of this otherwise fine piece of work as was originally intended.
Jeff Guse, RT, RDMS, RVT, CUA

In Response
On behalf of the SDMS/SVT Task Force for the Standards for Assurance of Minimum Entry Level Competence for Diagnostic Ultrasound Professionals, we appreciate your well-written and thought-provoking letter. This joint organizational task force comprised well-known educators (and practicing sonographers) from both organizations, and 15 CME credits, per specialty certified, was selected as the appropriate level of requisite CME consistent with patient safety. We had previously responded to this same CME issue with a letter to the editor that was published in the January-February 2002 issue JDMS, which includes more detail. We agree with your point that sonographers who are multicredentialed need continuing education in multiple disciplines. That is the reason, in part, that the educators selected the 15-CME requirement. Certainly, single specialty sonographers do benefit from learning about specialty areas outside of their own areas of expertise, and pursuit of external expertise CME does make for more well rounded professionals. Additionally, the task force felt that 15 hours in 3 years was necessary to keep up with the rapid evolution currently taking place in all specialties of the ultrasound profession. The specialty-specific CME requirement also took into consideration the fact that more Medicare carrier medical directors are going to be implementing credentialing criteria tied to CPT codes and reimbursement. An example of this type of credentialing requirement is currently enforced in Florida and applies to all of the ultrasound specialties. The policy in Florida matches CPT codes to the appropriate ARDMS certification specialty examination for reimbursement. In other words, if a complete obstetrics ultrasound examination is billed, the sonographer must be RDMS in obstetrics, and similarly a vascular ultrasound examination must be performed by an RVT.
As we have stated, this is a "living" document and we have the expectation that the language will be modified as our profession continues to evolve. SDMS and SVT cannot mandate CME criteria for the ARDMS, which of course is the national registry body for sonography and is responsible for establishing and enforcing CME standards. SDMS and SVT do have the intent of meeting with ARDMS to discuss this proposal. The content of the original article has also been sent to the JRC-DMS. There is no guarantee that either ARDMS or JRC-DMS will make any changes based on the recommendations by SDMS and SVT, but it is certainly our hope that our recommendations are taken into serious consideration. The Standards for Assurance of Minimum Entry-Level Competence for the Diagnostic Ultrasound Professional is currently under review by the organizations participating in the Ultrasound Alliance. We would anticipate that after this document has been reviewed, and either endorsed or not endorsed by the other ultrasound organizations, it may well be time to revisit the language of the document for revisions prior to a meeting with the ARDMS or JRC-DMS.
We appreciate your point about the lack of CMEs available for the neurosonology specialty, and we suspect the same could be said for some of the less common specialty certification examinations such as the new breast examination and pediatric echocardiography. We thank you for bringing this issue to our attention, and hope that continued dialogue in this area will result in a CME standard that is consistent with patient safety and yet not (overly) burdensome for sonographers.
